Foster Family Home - Correctiv{e Action Report

Provider D 2180010 g

Home Na;ﬁe:' | ho'na.ltd.Caﬁ;p;r., CNA | Rewew ID: : 2-130010-5

177 East Kinai Place Reviewer: Caro| Copeland

Hilo HI 98720 Begin Date: %@éﬁ :
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Foster Family Home Required Certificate ' [11-800-8]

6.(d)(1) Comply with all applicable requirements in this chapter; and
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6.(d){1) Home inspection performed to recertify three client home. Home not in compliance on day of inspection.
Corrective action report issued with plan of correction due to CTA by 4/21/19.

Foster Family Home Background Checks [11-800-8]
8.(a)1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;
Comment .......................................................................................................................

8.(a)(1) The last eCrim was completed on 4/25/16 for CG #1 and on 1/29/17 for CG #2.
Foster Family Home Personnel and Staffing [11-800-41]

41.(b)(8) Have documentation of current training in blood borne pathogen and infection control, cardiopulmonary

Comment:

41.(b)(8) No current CPR or First aid in home binder for CG #2.
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Community Care Foster Family Home {CCrrg)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CoName:  ROVALD  (ATfEL
COFHAddress: /77 = f<ina) /9/ H/CO, W Y6720
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Primary Caregiver’s Signatura: M‘?’

Print Name: %ﬂ&/o/ CJ Lt

Date of Signature: ‘f/‘f-r// -




